U S Department of Labo Form approved
Office of I..:bor-Mmgomerm Fo RM LM-30 Office of Management

Weshingion. 06 20210 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT Fxples 11:30:2008

This report is mandatory under P | 88-257, as amended Failure to comply may result in criminal prosecution, fines, or cvil penaities as provided by 20U S C 439 ¢r 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

W
1 Filo Numbar U - 9 ;zﬁ 2 Fiscal Year Covered From

[s1/[1]/ 2008 Twough [4]/'[30] /" 2005

3 Name and address of person filing 4 Name, filo number, and address of labor organization

Name  EwDIN | ][wirson || Neme [PLUMBERS & STEAMFITTERS LOCAL 184 !

Labor Organizstion Fite Number | DAPODT

PO Box, Bidg, Room No , if any l - T~ ‘:] P O Box, Bullding and Room Nmber.tfany\ |
Street 3611 MImmIcH ]| Street [1301 BROADRAY ]
Cly |PADUCAH || ctv [pabucan ]
State |Kentucky | zZP Codo + 4 42003 State |[Rentucky | ZIPCode+4 [42009 |

5 Posihon in labor organization - — =
D |EXAMINING BOARD PLUMBERS |

Enter approprixte data below If, durlngﬂnputﬂsulyelr.ywwwiu spouse or minor chifd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth i the instruchons).

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or Is actively seeking to represent

7 a Nature of Interest, Transaction, or Income

8 Name and address of Employer (including trade name, if any)
- —___l

Trade Name, If any' | |

PO Box,Bidg, Room No , Fany | |

7 b Amount.

Straet{ o i

_ . -

ciy 7 T T B
Stats | | zZPCoers ]

) Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been exammed by the signatory and is, to the best of the
undersigned’s knowledge and bellef, true, commect, and complete {See the section on penaltias in nstructions )

Signed gﬂwva b()»[awu on [T

Date Telephone Number
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Nameo of Porson Filing EWDIN WILSON

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organzzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization Is Interested

8 Name and address of Business (including trade name, if any)

Trade Name, if any" |

P O Box, Bdg . RoomNo , if any ' ]

Streot | |

oty | ]
Stato | ZPCodera [ ]

9 Business deals with

[:I a Labor Organization

] b Teust

El ¢. Employer

10 #8 b or B¢ Is checked gve trust or employer's name

—
Name | |

Trade Name, ¥ any ! ,

P O Box, Bidg , Room No , if any I

Stroet |

11 a Nature of such dealing

11 b Approximate dollar vaiue of such dealing

cy | ]

st | R —

12 a Nature of interest held or mcomse received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of monay

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name PLUMBERS & STEAMFITTERS LOCAL 184

Trade Name, ffany EDUCATION & TRAINING TRUST FUND |

P O Box, Bldg . Room No , ifany i

Street 5820 BENTON RD.

Cly |pADUCAH [

State |Rentucky | ziP code + 4 [42003

14 a Nature of payment

INSTRUCTOR WAGES 9/03-5/04

13b Is the Business an Employer XI or Consultant D ?

14 b Amount of payment.

$1, 722

Form LM-30 (2003)

Page 2 of 2



Name of Person Flling EWDIN WILSON Flle Number U-

B. Held an interest in or derived income or economic benefit with monsetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busmness
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name ]

— _ D a Labor Organeation
Trade Name, if any | L ] D
o b Trust

[___lcEmployer

P O Box, Bdg , Room No , ff any

]
Street [
oy | |

state | |zPcotosa [ ]

10 K9 b or 6 ¢ is checked give trust or employers name 11 a Nature of such dealing

Namel

Trade Name, f any

Stroot | _

11 b Approximate dollar value of such dealing | |

]
]
PO Box, Blg , Room No , f any - ]
1
|

oy |

state | | zPcode+d] ]

12 a_Nature of interest held or income received

12 b Amount

C Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations ConsuRtant 142 Nature of payment

(including trade name, if any) LOSS OF WAGES WHILE ATTENDING INSTRUCTORS SCHOOL

e S, — | In aNN ARBOR, MI
Name PLUMBERS & STEAMFITTERS LOCAL 184 1

Trade Name, f any |EDUCATION & TRAINING TRUST FUND !

P O Box, Bldg , Room No , if any

Street 5820 BENTON RD.

cty |pabucam - 1
State |Eentucky ~ ] 2IP Code + 4 [42003
- 14 b Amount of payment.
13b Is the Business an Employer [ orConsutant [ | 2 81, 206|
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Page 2 of 2




Name of Person Filing EWDIN WILSON

File Number U-

B Held an intorest In or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase amployees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad

8 Name and address of Business (including trade name, if any)

' |

Trade Name, if any" |

P O Box, Bkig , Room No | if any L |

Street | ]

oy | i

State | | ZIPCode + 4

9 Business deals with

|:l a Labor Organization

T b et

l:l ¢ Employer

10 9 b or8c Is checked give trust or employer's name

Name

1

Trade Name, if any Iﬁ

PO Box, Bkig ,Room No . fany | |

11 a Nature of such dealing

Street| |
cty | |
- | BE o —

11 b Approximate doitar value of such deafing I |

12 a Nature of interast held ot Income received

12.b Amount. J
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor mlations consultant to an employer any payment of money or other thing of value
43 a Name and address of Employer or Labor Relations Consuftant 14.a Nature of payment _
(including trade name, If any) TRAVEL EXPENSE TO ANN ARBOR, MI INSTRUCTORS -l
L ) B SCHOOL (MEALS, HOTEL)
Name PLUMBERS & STEAMFITTERS LOCAL 184
Trade Name, if any |EDUCATION & TRAINING TRUST FUND |
PO Box, Bidg, Room No , fany | B!
Street (5820 BENTON RD. |
Cty |pADUCAE |
State [Kentucky | 1P Code + 4 [42003
— 14 b Amount of payment.
131 I3 the Business an Employer | X or Consuttant | | 2 L $1, 462
Form LM-30 (2003)
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